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(Conjmn3) 

< 

i 


CLAIMS 
<?^T*EMAWING 
AFTER 
AMEN8MEKT 


WQHEST 
NUMBER 
PREVIOUSLY 
! PAID FOR 

PRESENT 
EXTRA 

8 

TctoJ 


Minus 


8 f 

UJ 



Minus 



I 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAM (37 CFR 1.10(d)) . 



•. (Cdumn 1) 





(Column 2) 

(Column. 3) 

ID 
& 


CLAIMS 
rjREMAMNG 
£, AFTER 

^amendment ' 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

a 

Total ^ 


Minus 



z 

LU 

tndtproutl 1 


Minus 



1 

FIRS? •PRESENTAnOtfOF MULTIPLE DEPENDENT CLAIM (37 Cffl'l.16<dQ| 


. SMALL ENTITY 

' RATE 

FEE 



X % 1 « 


X t « 

9* 

+1 * 


TOTAL - 

■ft? 

SMALL ENTITY 

RATE 

ADC* 
TTONAL 

" FEE 

x %\ o 


x *: » 


+% 


TOTAL 
AOCa FEE 



1 OMB control mart 
flo6orr»ck«Num&ef . 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OR 
OR 
OR 

.OR 


OTHER THAN 
SMAlL'EMTTTY 


RATE 


TOTAL 


-FEE 


OTHER THAN. 


RATE 

• ADO*- 
TWHAL 
FEE 

X t - 


X * 9 




TOTAL 
AOOXFEE 



V RATE 

ADDI- 
TIONAL 
FEE 



X t • * e 


• * 


TOTAL' 
ADLtLFEE 

■ > 


OR 
OR 
OR 


RATE 

AOOI. 
TIONAL 
FEE 

^ » 


x »_vl- 


♦ * » 


TOTAL 
ADOX FEE- 




TOTAL 
ADO\ FEE 

• If the ertry In column 1 is ten lhan Iho entry in column 2. write V fn column J. 
" H Oio "KigheM Number Previously Paid For IN THIS SPACE Is lew than 20. enler •JO*, 
iho -HV** Number Previously Paid For* IN THIS SPACE U less thai} 3. enler '3\ 


The -Hfrhert Nixnber PrevtousTy PaH For* fTotol or Independent) U the nfrhart nvmbcf found In th* aporooriaifl fao» m rw.>mn i 


f 1 2i2S? Mn * Wofm ^ »* required by 37 CFR 1.16. The WormaUon Is required lo obtain 5 relaln 7beneai by W public which U to- file lend bv the 
iSSL^^ * "SK"^ * Oovemed by 35 U.S.C. Ml end 37 CFR TM« cofl.Oion Is eVtimeied rrWe» tK«5^ 

O^nnj- Preparing, and subrnflllno the completed appQcdUon lorm lo (he USPTO. Time wfll vary depending upon the individual cast Am oS 
« Ihe an^cTtone TOu require lo complde thu form andtof suogesOons tor reducing (his burden. shouW be sen! lolheChiel W«niau*^^uTSS5 
frSI^?^ U J? De P artmen1 01 Commerce. P.O. Box USO. Alexandria. VA 22313- M50. OO NOT SEND FEES OR COMPLETED FORMS TC TlHIS 
ADDRESS. SEND TO: Commissioner for Patonls, P.O. Box 14 SO, Alexandria, VA 2231 J»1 650. ^vwwiewrwiw iv mi» 


U you need assis/anca in completing (ha form, caff f-600-P and serecr option 2 


